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Libraries and TB Associations 


Modern libraries are no longer mere reposi- 
tories of books with a “come-and-get-it” atti- 
tude. They have become information centers on 
all matters of interest to the communities which 
they serve. 

Reports from state library commissions indi- 
cate that large numbers of books are mailed reg- 
ularly from state libraries to schools having 
limited library facilities. The Oregon commis- 
sion reports more than 440,000 volumes shipped 
during 1940-42. In addition to the mail service, 
many state library commissions have bookmo- 
biles operating in rural districts where service 
is given through the local libraries. 

Where does the tuberculosis and health asso- 
ciation fit into this program? During the years 
we have been generous distributors of leaflets 
and pamphlets to heterogeneous groups. Un- 
doubtedly some of this material was read, but a 
lot of it was wasted. Library patrons are readers. 
Libraries have been called instruments of com- 
munication and by using them in that capacity 
: we can get in direct contact with readers who 
want to know how to keep physically fit. 

The Minnesota Public Health Association has 
undertaken a library project which deserves wide 
emulation. A list of health books suitable for 
school libraries has been selected with the coop- 
eration of school and health authorities, and 
local tuberculosis associations are buying books 
from this list to give to their local school libraries, 
thus contributing directly to the school health 
program. 

Pamphlet material is also welcome. The 
Newark, N. J., Public Library has a pamphlet 
library with an annual circulation of about 
20,000. How far are we supplying our libraries 
with all the new tuberculosis material each year? 
We ought to maintain such collections and see 
to it that old and out-of-date material is replaced 
by new editions. : 

Periodicals, too, belong in libraries. A special 
committee set up to evaluate the collection of 
periodicals in high school libraries found an 
average .of 26 in the libraries of 200 schools 
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studied. Among these collections were found 


Hygeia, Survey, Survey Graphic, and Science 


News Letter. The NTA BULLETIN and the bulle- 
tins of state and local tuberculosis associations 
might be welcome additions to many of these 
libraries. 

Health Articles of the Week, the index to 
public health literature issued every week by 
the National Health Library, might also be use- 
ful. This would serve to give a more compre. 
hensive view of the field of health education, 
and librarians might add several of the maga- 
zines whose articles are most frequently listed 
in that index to their periodical collection, 
Other services available from the National Health 
Library could be brought to their attention. 

What can the library do for the tu’ erculosis 
association? The public library will give the 
association space for health exhibits, secure and 
show health films, distribute leaflets, and pub- 
licize association services. Lectures and forums 
can be arranged through the local library. — 
Louise Strachan, Director, Child Health Educa- 
tion, NTA. 
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Rehabilitation in TB Control 


Included in Three-Point Program with Discovery and Treat- 
ment—Cost of Returning Patient to Normal Life Out- 
weighed by Value of Future Welfare 


By ERNEST S. MARIETTE, M.D. 


HE eventual control of tuber- 

culosis rests on a tripod, the 
three legs of which are (1) finding 
the open case, (2) providing ade- 
quate treatment, and (3) rehabili- 
tation or preparing the patient to 
meet the problems: cf post-sanato- 
rium life. 

The necessity of finding the open 
case and of providing adequate 
treatment for his care have been the 
cornerstones of the tuberculosis 
control program since its inception. 
Attempting to prepare the patient 
to meet the economic and sociai 
problems he will encounter after 
his discharge is a comparatively re- 
cent addition to it. 

Need for New Methods 

That such a program is urgently 
needed is evidenced by the fact that 
approximately 50 per cent of the pa- 
tients discharged alive from our 
sanatoria either relapse or die with- 
in five years after discharge. That 
would seem to indicate that while 
our present methods of therapy 
have been successful in mending 
broken bodies, they have failed to 
adequately prepare our patients to 
meet the problems they will encoun- 
ter in the work-a-day world. If it 
had not failed, a far larger propor- 
tion of them would have remained 
well. 

For the student such a program 
May mean an opportunity to con- 
tinue his education, maybe even 


graduating with his class. For 


others, the worker, perhaps it means 
a chance to prepare for a new job 
or brush up on the old one. For the 
housewife it may mean an oppor- 
tunity to receive instruction in 
home-making, so that she can make 
a better home for her family after 
she has finished her treatment than 
she was able to provide before her 


illness. 

The ultimate aim of such a pro- 
gram is to provide economic secur- 
ity and thus help eliminate those 
conditions which bring about break- 
downs and readmission to our hos- 
pitals. If we are successful in our 
efforts to organize such a program, 
we will find that it has values far 
beyond any entry which can be made 
in a financial ledger. i 

The first step in organizing a re- 
habilitation program is, in addition 
to providing for adequate treat- 
ment, a complete survey of each pa- 
tient. This will determine his nat- 
ural aptitude, his mental and physi- 
cal capacity as well as prognosis. 
The question to be determined is, 
has he a fair chance for recovery 
and therefore falls in that group 
of patients who are suitable for 
rehabilitation or will he be merely 
a custodial case who can only look 
forward to direct relief? 

When should the rehabilitation 
project begin, while he is still a 
patient or after his discharge? We 
believe it should be begun just as 
soon after admission as possible. 
To that end in 1929 we set up the 
following mechanism. 


Committee Maps Program 

The Social Service department 
notifies the Education department 
of the admission of each patient. 
The two departments then proceed 
to secure his educational back- 
ground or work record, if any. 
After a few weeks, usually about 
six, the patient’s physician is con- 
tacted about his prognosis. 

If his report is favorable, the 
matter is then referred to a com- 
mittee composed of the directors of 
education, occupational therapy and 
social service, the librarian, the doc- 
tor in charge of the case, and the 


rehabilitation counselor who for- 
tunately happens to be a member of 
the state department of education, 
division of vocational rehabilitation, 
for recommendations as to a future 
program which is suited to the pa- 
tient’s mental and physical capacity. 

The program is begun while the 
patient is still in bed and is carried 
on until he is ready for discharge. 
Usually that is not until he has had 
four hours of exercise for four 
months, one of which is devoted to 
walking, leaving three hours a day 
which can be used for some form 
of vocational rehabilitation. Under 
such a schedule the average length 
of stay varies from 13 to 18 months. 
This gives the patient ample time 
for a good start towards his post- 
sanatorium program. 


Broad Vocational Program 


What type of training should be 
provided for in-patients? At pres- 
ent our program for in-patients 
centers about educational and com- 
mercial courses in preparation for 
those occupations requiring mental 
rather than physical effort with a 
limited number of patients receiv- 
ing instruction in some of the hos- 
pital professions such as nursing, 
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laboratory and X-ray techniques, as 
well as in the lighter trades such 
as radio, typewriter and watch re- 
pairing. 

Leather work, bookbinding, show 
card writing, stenciling, weaving, 
toy making still continue to be pro- 
vided in the occupational therapy 
department. 

Even this restricted vocational 
program gives the individual a def- 
inite object towards which to work 
while he is hospitalized. In that way 
it tends to reduce the monotony of 
the cure hours and to build up his 
morale, and to give him a keener 
outlook on life. 


Federal Assistance 


Some institutions will claim that 
such a program will add too much 
to their per capita cost to make it 
worthwhile. However, this argu- 
ment loses much of its force in view 
of the 1943 amendment to the Vo- 
cational Rehabilitation Act in Pub- 
lic Law 118, known as the Barden- 
LaFollette Act. This Act provides 
for a nation-wide program of re- 
habilitation for civilian disabled 
persons on a state basis with the 
federal government paying all of 
the administrative costs and 50 per 
cent of the actual rehabilitation 
costs, including medical and hospi- 
tal care. Originally the period of 
hospitalization at federal expense 
was limited to 90 days but that may 


_ be modified in the present session 


of Congress. 


In-Patients Will Benefit 


The medical, surgical, and hospi- 
talization features were included in 
the belief that a better reconstruc- 
‘tion job could be done when the 
physical handicap was removed 
than if an attempt were made to 
train the individual around it. 

Tuberculosis was excluded from 
the medical and hospital care provi- 
sion because it is a chronic disease 
requiring a rather long period of 
hospitalization which is now pro- 
vided in most communities at pub- 
lic expense. However, the Act will 


finance the rehabilitation program 
for in-patients as well as ex-pa- 
tients in that the state vocational 
rehabilitation agencies have the au- 
thority under the Barden-LaFol- 
lette Act to provide pre-vocational 


‘training for any in-patients who 


are eligible for services as enrolled 
clients of the state agency. Thus, 
just how far a sanatorium can go 
in developing a rehabilitation pro- 
gram for in-patients at little or no 
cost to itself will depend upon the 
degree of its cooperation with the 
state division of vocational rehabili- 
tation. 


Because of the potentialities of a 
program under the Barden-LaFol- 
lette Act, I suggest that each sana- 
torium and its tuberculosis asso- 
ciation contact the state office of 
vocational rehabilitation and the re- 
gional representative of the federal 
office of vocational rehabilitation to 
ascertain whether the state laws 
are liberal enough to enable the 
state to take full advantage of this 
Act. If they are not, I suggest that 
the necessary amendments be ob- 
tained as soon as possible. 


State Responsibility 


The post-sanatorium training 
part of the program is the direct re- 
sponsibility of the state division of 
vocational rehabilitation. This de- 
partment attempts at state and fed- 
eral expense to utilize all of the re- 
sources of the community including 
those agencies not primarily con- 
cerned with tuberculosis but who 
are concerned with the problems of 
human adjustment. If contact is 
made with the vocational counselor 
as is done in the program outlined, 
while the patient is still in the hos- 
pital, his pre-vocational training 
has been directed along lines which 
fit into the needs of the community 
and therefore his post-sanatorium 
program. 


Each community will have to de- 
termine for itself the type of pro- 
gram which should be provided for 
its ex-patients. Will it be in the 
nature of sheltered employment sim- 
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ilar to the settlement colonies in 
England, or to the Altro Shops in 
New York or the Production Shop 
in Peoria, to mention a few, or 
should an attempt be made to ease 
the ex-patient into the regular in- 
dustrial channels? 


Industrial Channels Used 


After several attempts to organ- 
ize a program of sheltered employ- 
ment, we, in Hennepin County, de- 
cided to use the regular industrial 
channels. 


That plan seems to be the one 
more generally accepted in this 
country. After all, why should it 
not? Industry has overcome almost 
insurmountable difficulties in con- 
serving production and reducing 
waste. It has learned how to salvage 
almost infinitesimal amounts of 
time and material. Why can it not 
also learn how to salvage human 
waste? Several large industries are 
now employing a substantial num- 
ber of physically impaired men or 
women with profits to themselves 
and a great financial saving to the 
community, but best of all, they 
have salvaged the souls of the other- 
wise discouraged individuals by 
providing economic security which 
is so necessary for a happy and 
useful life. 


Care in Selection 


If we choose the plan of easing 
ex-patients into the regular indus- 
trial channels, we must be very 
careful: about the type of patient 
we select for this program. As a 
minimum, he should meet the re- 
quirements of an arrested case as 
defined by the National Tuberculo- 
sis Association. If in addition to 
that his sputum had been negative 
and his lesion stabilized for at least 
nine months to a year, his chances 
for a successful post-sanatorium 
industrial program would be en- 
hanced. 


The tuition in any of the regular 
training schools will be paid by the 
division of vocational re-education 


Continued on page 63 
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Name Advisory Board 


American Legion. plans na- 
tion-wide medical panels to 
aid veterans 


A medical advisory board, com- 
posed of nine eminent physicians 
and surgeons has been recently ap- 
pointed by the American Legion as 
part of its program of services to 
veterans. 

Headed by Col. Leonard G. Rown- 
tree, Chief of the Selective Service 
Medical Division and internation- 
ally known authority on glandular 
disturbances, the board will work 
with the national rehabilitation 
committee in planning and carrying 
out a nation-wide medical advisory 
service to aid discharged men. 


State Medical Advisers 


The program calls for appoint- 
ment of state medica! advisers as 
well, with the entire plan ultimately 
reaching post levels and appoint- 
ment of post surgeons to serve as 
medical advisers in the veteran’s 
home community. 

Emphasis also is placed on the 
Legion’s tuberculosis program, par- 
ticularly in an endeavor to have 
men remain in hospitals until they 
are no longer a danger to their 
friends and families. 


Colonel Long Named 


Named to the board with Colonel 
Rowntree were: 


Maj. Gen: George F. Lull, Deputy 
Surgeon-General, U. S. Army; Rear 
Admirai William C. Agnew, Asst. 
Surgeon-General, U. S. Navy; Col. 
Esmond R. Long, Executive Officer, 
Office of the Surgeon-General, for- 
merly director of Phipps Institute, 
Philadelphia, Pa., past president, 
National Tuberculosis Association, 
adviser in pulmonary diseases; 
Capt. Raymond C. Wells, U. S. 
Navy, Asst. Chief of Selective Serv- 
ice Medical Division; Lt. Col. Louis 
H. Renfrew, Executive Officer, Se- 
lective Service Medical Division, 
assistant to Col. Rowntree as chair- 
man of the Legion’s advisory board; 


Lt. Col. Charles W. Mayo, of the 
Mayo Clinic; Dr. William D. Stroud, 
professor of cardiology, University 
of Pennsylvania; Dr. Winifred 


‘Overholser, Supt., St. Elizabeth’s 


Hospital, Washington, D. C. 


OHIO HOSPITAL RENAMED 
FOR DR. H. K. DUNHAM 


The Board of Trustees of the 
Hamilton County (Ohio) Tubercu- 
losis Hospital has honored the late 
H. Kennon Dunham, M.D., former 
president of the National Tubercu- 
losis Association, by changing the 
hospital’s name to that of the Dun- 
ham Hospital of Hamilton County. 


The action, taken at the February 
meeting, pays tribute to Dr. Dun- 
ham’s many accomplishments in the 
tuberculosis field, and particularly 
to the 27 years he spent as medical 
director of the Ohio institution. 


Dr. Dunham served in the Medi- 
cal Corps of the U. S. Army as Cap- 
tain and Major during the first 
World War and was a member of 
the Medical Council of the Ameri- 
can Legion for many years. He was 
a founder (1907) and a past presi- 
dent of the Cincinnati (Ohio) Anti- 
Tuberculosis League (1914-1915); 
a founder and past president of the 
Ohio Public Health Association 
(1980-1983; 1941-1942); and a 
member of the Board of Trustees 
Hamilton County (Ohio) Tubercu- 
losis Hospital (1941-1944). 


SUMMER WORKSHOP 
IN HEALTH EDUCATION 


A Health Education Workshop 
will be held at the Pennsylvania 
State College July 2-20. The work- 
shop will be part of the 1945 Sum- 
mer Sessions and is offered under 
the joint auspices of the Pennsyl- 
vania State Department of Health 
and the Pennsylvania State Depart- 
ment of Public Instruction. 


TB SOCIETY GIVES UNIT 
TO WILLIAMSPORT HOSPITAL 


The Lycoming County (Pa.) Tu- 
berculosis Society will provide an 
X-ray apparatus for a new unit of 
the Williamsport Hospital, accord- 
ing to Dr. L. E. Wurster, president 
of the society. The apparatus will 
be given for survey purposes and 
the cost of X-rays will be held to a 
minimum. Dr. Wurster stated that 
the society will assume the expense 
of servicing the equipment. 

Emphasis will be placed on 
X-raying men and women being 
hired for employment. The society, 
in cooperation with industries, labor 
unions, the medical profession and 
public health officials has been 
X-raying employees of many Ly- 
coming County plants. 

The 1945 survey plan of the 
Lycoming County Society includes 
X-ray examinations of persons re- 
ceiving public assistance and all 
school pupils over 14 years old, in- 
cluding the entering class in high 
schools. The cost of the school sur- 
vey will be borne jointly by the 
society and the school boards. 


STATE OF OHIO CREATES 
DIVISION FOR TB CONTROL 


A division for tuberculosis with- 
in the Ohio State Department of 
Health has recently been authorized 
by the Ohio Public Health Council, 
according to Ohio Public Health, 
organ of the Ohio Public Health 
Association. 

In 1918, Ohio created the first 
official tuberculosis division in the 
United States. In 1920 the tuber- 
culosis division became a bureau, 
first with the division of hygiene 
and later in the division of commu- 
nicable diseases, where it remained 
until 1939 when it was abolished. 

The newly revived tuberculosis 
control division will according to 
Ohio Public Health, be under the 
direction of a chief, still to be ap- 
pointed by Dr. Roger E. Heering, 
State Director of Health. 
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Need Grows For X-Ray Technicians 


Photofluorographic Course Offered at Saranac Lake Opens 
New Vista in Post War Employment for the Tuberculous— 


Demand Exceeds Supply 


IVE hundred photofluoro- 

graphic operators will be need- 
ed in the near future in the United 
States for industrial X-ray work, 
according to Dr. Herman E. Hille- 
boe, Chief, Tuberculosis Control 
Division, USPHS. Up to January, 
1945, 53 operators had been trained 
at the Guild Photofluorographic 
School for Rehabilitation Training 
at Saranac Lake, N. Y. 

“One hundred X-ray units are 
waiting delivery at the present 
time,” said Dr. Hilleboe, “but as yet 
we have no operators to man them. 
We are asking the Guild to train at 
least 75 during 1945.” 


* Graduates in Demand 


William F. Stearns, director, 
Saranac Lake Study and Craft 
Guild, reports that so great is the 
demand for graduates of the school, 
that every one has been placed in 
employment, many in civil service 
positions. 

“Some of these graduates are re- 
ceiving the regular civil service 
minimum of $1,440 a year, and all 
are eligible after one month’s em- 
ployment for the full status of 
X-ray technician at a minimum of 
$1,620 yearly,” Mr. Stearns said. 


Opportunity for Tuberculous 


Launched in 1943, the course is 
offered primarily to relieve the crit- 
ical shortage of X-ray personnel, 
and incidentally to offer vocational 
rehabilitation to tuberculous per- 
sons. Expansion of the federal gov- 
ernment’s tuberculosis cortrol pro- 
gram on an ever-widening scale and 
the lowering of both costs and ac- 
ceptance standards provides an op- 
portunity for the tuberculous or 
otherwise handicapped to partici- 
pate in this extremely important 
public health work. 


Persons with arrested tubercu- 


losis are given preference in the 
selection of trainees but other types 
of disability are acceptable under 
certain conditions. Applicants must 
be between the ages of 20 and 45 
years. There are no restrictions as 
to sex, race, creed or color. High 
school graduation is not demanded 
but candidates must be somewhat 
above the average in intelligence. 


Recruitment Nation-Wide 


Recruiting of trainees is conduct- 
ed by the vocational rehabilitation 
bureaus of the 48 states. Candi- 
dates are proposed to the U. S. Pub- 
lic Health Service and carefully 
screened with reference to physical 
condition, educational background, 
and general aptitude for X-ray 
work. 


Trainees, so far, have been drawn 
from 25 states as well as the Dis- 
trict of Columbia and England. 
They have come from such pre- 
sanatorium occupations as medical 
stenographer, social worker, engi- 
neer, miner, jockey, and aircraft 
riveter. 

Graduates of the course are now 
employed by state boards of health, 
state and county tuberculosis asso- 
ciations, city health departments, 
various hospitals and sanatoria, 
private X-ray survey concerns, the 
U. 8. Public Health Service and, in 
one instance, the War Department. 


State-Borne Cost 


The cost of training, $75, trans- 
portation to and from the school, 
and $15 weekly maintenance are 
paid by the vocational rehabilita- 
tion divisions of the various state 
education departments. 

Saranac Lake offers an ideal lo- 
cation for rehabilitation training. 
The trainees, 12 to a class, are 
housed in a large private residence. 
Meals are provided at a village res- 
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taurant. Students are kept under 
careful medical supervision and rec- 
reational facilities are excellent. 
The training course at Saranac 
Lake consists of six weeks instruc- 
tion in the basic theories of pho- 
tography and electricity, X-ray 
technique and laboratory practice, 
followed by an apprenticeship pe- 
riod of six weeks in the field with 
the U. S. Public Health Service. 


Apprenticeship Under USPHS 


The apprenticeship training is 
under the immediate supervision of 
the medical officer in charge of the 
field unit. Practice in the assembly, 
operation and maintenance of the 
photofluorograph and in the proc- 
essing and filing of the X-ray films 
is given intensively during this 
period. 

A complete photofluorographic 
laboratory has been installed by the 
U. S. Public Health Service in the 
Guild School. The unit is of the 
general type used by the Public 
Health Service in their mass sur- 
veys of war workers. It consists of 
a 4” x 5” photofluorograph, a 200 
milliampere X-ray generator, a ro- 
tating anode tube and control panel, 
a 400-exposure 35 mm. automatic 
camera, complete developing appa- 
ratus with thermostatically con- 
trolled tank and a portable 35 mm. 
photofluorograph. 

Training of photofiuorographic 
students at the Guild School is con- 
ducted by Willard Van Allen and 
J. L. Griswold. 


National Training Center 


“The success of the X-ray course 
has directed national attention upon 
Saranac Lake as a rehabilitation 
center,” Dr. Hilleboe said, “and it 
is hoped that the constantly grow- 
ing demand for skilled X-ray opera- 
tors can be met at least in part 
through the Guild School. The tu- 
berculous are particularly adapted 
to photofluorographic work, and at 
the same time the work offers them 
an important opportunity to share 
in the war effort as well as an inter- 
esting post-war career.” 
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UILD photofluorographic train- 


X-ray technicians. Top left: Students 
X-ray a patient under the supervi- 
sion of Miss Anna Sanlow of Ray 
Brook State Hospital for Tubercu- 
losis. Top right, left to right: Harold 
H. March, Portland, Ore.; Dr. Homer 
L. Sampson, director, Trudeau Sana- 
torium X-ray laboratory, and Edgar 
C. Carroll, Catawba, Va. Bottom 
tight, left to right: Jack Brost, Sa- 
vannah, Ga.; C. Robert Bradford, 
Portland, Ore.; Kenneth Hess, 
Center Point, Tex., and Dr. Berkeley 
Zinn, director of the X-ray labora- 
tory at Ray Brook State Hospital. 
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TB Death Rates 


Metropolitan records mor- 
tality rate below 40 among 
industrial policy holders 


The Statistical Bulletin of the 
Metropolitan Life Insurance Com- 
pany in its 25th anniversary num- 
ber announces that a slight further 
decline has been noted in the tuber- 
culosis death rate for 1944 among 
its industrial policyholders. This 
1944 death rate per 100,000 policy- 
holders was 39.8, compared with 
40.1 in 1943 and 41.7 in 1942. Never 
before has the Metropolitan record- 

-ed a tuberculosis mortality figure 
below 40. 

Generally speaking, when the 
Census Bureau publishes final fig- 
ures for the country as a whole, the 
tuberculosis death rate ranges 
about 1% or 2 points higher than 
that shown for the Metropolitan 


Tuberculosis death rates per 100,000 
population in continental United States 
as a whole and among the industrial 
policyholders of the Metropolitan Life 
Insurance Company, by year: 
1936 to 1944 


cyholders 


Metropolitan 
tinental Life Insurance 
Year United States Company 


1944 5 39.3 
1943 40.1 
1942 43.1 41.7 
1941 44.5 428 
1940 45.8 44.6 
1939 47.1 45.2 
1938 19.1 47.2 
1937 53.8 52.1 
1936 55.9 54.3 


1 Final death rates for continental 
United States are published by the U. 
S. Bureau of the Census. Data are not 
yet available for 1943 and 1944. 


policyholders. During the past sev- 
eral years, however, both sets of 
figures have shown comparable 
downward trends. 


To quote from the Metropolitan’s 
Statistical Bulletin for January, 
1945: 


‘by the council. 


“The record for tuberculosis is of 
special interest in a war year. The 
crude rate, 39.3 per 100,000 policy- 
holders, established a new mini- 
mum. The situation was not en- 
tirely favorable, however, for there 


was a tendency for the rates to rise © 


at the childhood and adolescent 
ages. Moreover, the rate of decline 
for the total group was, with one 
exception, the smallest since 1926. 
Evidently, tuberculosis is one of the 
diseases which will bear watching 
during these war years.” 


PREDICTS MORE ACUTE 
TB PROBLEMS IN FRANCE 


When French prisoners of war 
return to their homeland the tuber- 
culosis problem, already a serious 
menace to France, will become more 
acute, according to Dr. Robert 
Debre, professor at the Paris Medi- 
cal School and member of the Acad- 
emy of Medicine. Dr. Debre, in a 
report presented recently to the 
Royal Society of Medicine in Lon- 
don, England, and cable to the New 
York Times, stated that at least 
250,000 war prisoners have con- 
tracted tuberculosis during their 
captivity. 


ClO COUNCIL ARRANGES 
TO X-RAY MEMBERSHIP 


X-ray examination of members 
of the United Electrical, Radio and 
Machine Workers’ Union, Loca! 410, 
CIO, of the Bloomfield, N. J. plant 
of Westinghouse, is under way at 
the Labor Lyceum, Newark, N. J., 
according to N. J. T. L. News, 
organ of the New Jersey Tubercu- 
losis League. 

Arrangements for the survey 
have been made between the Essex 
County (N. J.) Tuberculosis Lea- 
gue and the Greater Newark, N. J. 
CIO Council as the first step in a 
preventive medicine plan carried on 
X-rays are being 
made by the State Department of 
Public Health X-ray unit. 
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HEALTH MUSEUM OFFERS 
PUBLIC HEALTH WORKSHOp 


A summer workshop in methods 
of visual communication will be 
given for the benefit of public 
health nurses by the Cleveland 
Health Museum. The workshop will 
be given for a three-week period, 
June 18-July 6 at The Frances 
Payne Bolton School of Nursing, 
Western Reserve University, Cleve- 
land, Ohio. 

In announcing the course, Dr, 
Bruno Gebhard, the Museum’s di- 
rector, stated that the workshop of 
the Museum and its permanent and 
loan exhibits, study collections and 
health education reference materia] 
will be available to students. There 
will be a minimum of class instruc- 
tion and the students will work in 
small groups. 

The workshop is open to gradu- 
ate registered nurses, especially 
those interested in public health, 
school, and industrial nursing, and 
nurses in out-patient department 
and clinics, supervisors and teach- 
ers. 

Applications must be on file be- 
fore Jyne 1. Enrolment will be 
limited to 35 students. The tuition 
fee is $30; laboratory fee, $15. 
Three semester hours of credit will 
be given. 


HADASSAH ESTABLISHES 
MEMORIAL X-RAY UNIT 


A mobile X-ray unit will be sent 
to Palestine as soon as conditions 
permit by Hadassah, women’s Zion- 
ist organization, according to Ha- 
dassah Newsletter, publication of 
the organization. 

The unit, to be named the Bertha 
Sieroty Mobile Anti-Tuberculosis 
Unit, will be established by Hadas- 
sah as a tribute to Bertha Sieroty 
of Los Angeles, Calif., pioneer 
Zionist on the West Coast and for- 
mer national vice-president of the 
organization. 
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The “Means Test’ in Practice 


Social and Economic Problems of New York’s Tuberculous 
Still Handled as Relief Problem Rather Than One of 
Public Health 


By BAILEY B. BURRITT y 


HE “means test” fits in neither 

with the philosophy nor the best 
modern practice of tuberculosis con- 
trol and should be abolished, at least 
insofar as it relates to the care of 
tuberculous patients in hospitals 
and sanatoria. 

In New York City at the turn of 
the century one of the most press- 
ing social economic problems of 
family life was that of tuberculosis. 
Efforts to control this disease 
through the establishment of sana- 
toria and clinics were seriously ham- 
pered by failure to provide means 
for dealing with these problems. 
Relief from public funds was for- 
bidden. Private funds were inade- 
quate. 

The Committee on the Prevention 
of Tuberculosis was organized by 
the Charity Organization Society 
at that time and provided with a 
fund of $20,000 to be used for aid 
to tuberculous families. Expendi- 
ture of the fund was in the hands of 
a subcommittee under the chair- 
manship of Dr. James Alexander 
Miller. 


Build Children’s Hospital 

In 1906-07 an appeal to residents 
of Greater New York raised 
$250,000 for the erection of a hos- 
pital for tuberculous children. 
“Smiling Joe”, afflicted with tuber- 
culosis of the spine and strapped to 
a board, was instrumental in drama- 
tising the need for such an institu- 
tion. The Neponsit Beach Hospital 
at Rockaway, N. Y., built on city- 
owned land and maintained by the 
City of New York, was constructed 
and later turned over to the City. 

Between 1910 and 1920, aggres- 
sive efforts of family welfare soci- 
eties resulted in increased funds 
and made possible higher standards 
of home care. 

The Home Hospital Demonstra- 


tion, developed by the Association 
for Improving the Condition of the 
Poor, led directly to the develop- 
ment of a special tuberculosis divi- 
sion within the Society with the 
object of securing more adequate 
relief and more intensive care for 
tuberculous families. 


The concept of the necessity of 
more adequate relief received great 
impetus during the ’20’s and was 
stimulated further by the Milbank 
study of tuberculous Syracuse, N. 
Y., families in 1929 when wide pub- 
lic attention was given to the fact 
that relief and social service were 
essential factors in the prevention 
and control of tuberculosis. 


Public Funds Essential 


The depression proved that funds 
from public taxation were absolute- 
ly essential. Federal, state, and in- 
creased local funds were made avail- 
able for relief purposes and with 
the effective continuance of the De- 
partment of Health and both public 
and private hospitals and clinics, 
mortality from tuberculosis declined 
steadily throughout the entire dec- 
ade. Tuberculous families were bet- 
ter off during this period than ever 
before. 


However, the handling of social 
and economic conditions is still in- 
adequate. We do too little, too late. 
We still look at the situation as a 
relief rather than a public health 
measure when our major concern 
should be the protection of all citi- 
zens of the community in which the 
patient and his family live. 


The present practice of the 
“means test” discourages the pa- 
tient from seeking early hospital 
treatment and prolongs the period 
of possible infection to other mem- 
bers of his family. While in hos- 
pital, worry over the economic cir- 


cumstances of his family retards 


_ recovery, prolongs treatment, in- 


creases costs, and in many cases 
sends him home before a satisfac- 
tory recovery can be assured. 

The “means test” penalizes the 
thrifty member of society and con- 
fronts other members of his family 
with economic . bankruptcy. In 
many cases it prevents the patient 
from going to the hospital at all. 


Public Protection at Public Cost 


The chain of infection should be 
broken at once in tuberculous fam- 
ilies and for as long a period as 
necessary as a public health meas- 
ure. The hospitalization of the pa- 
tient is necessary primarily and 
fundamentally for the protection of 
others and only incidentally for his 
own protection and recovery. That 
which is done for the protection of 
all should be done at the expense of 
all. It does not make sense for a 
community to provide large funds 
for the construction and mainte- 
nance of tuberculosis hospitals and 
then erect a bar sinister against 
their use through the “means test.” 

It is significant that England in 
1942 made a real beginning in com- 
ing to grips with the “means test” 
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in relation to both hospital care 
and the care of dependents. The 
Ministry of Health at that time au- 
thorized free hospital care for the 
tuberculous. Family assistance in 
England provides for maintenance 
allowances for dependents and as- 
sistance toward meeting any rea- 
sonable obligations which the pa- 
tient may have incurred prior to 
his illness. Rent, insurance, educa- 
tion of children, and instalment pay- 
ments may be met in this way. 

New York City has the inescap- 
able responsibility of providing for 
the tuberculous patient and his fam- 
ily from the day that diagnosis is 
made until the patient is physically 
able to adequately support himself 
and his family. — 


Must Protect All 


New York City should now take 
steps to abolish the “means test” as 
applied to tuberculous patients in 
hospitals and sanatoria. This should 
be done as a measure of protection 
of the health of all the citizens of 
the City through gaining more ade- 
quate control of tuberculosis and in 
the interest of encouraging more 
prompt and effective treatment of 
patients with tuberculosis in hospi- 
tals and prolonging their stay as 
long as necessary for treatment. 

It would also be desirable for the 
City to explore further steps to en- 
sure maximum health for the de- 
pendents of hospital cases from 

further adaptation of existing 
methods of providing relief and 
other provisions for their care, and 
for placing assistance to these de- 
pendents on a public health rather 
than a relief basis. 


It is a great day in a handicapped 
man’s life when he makes up his 
mind that he has just one responsi- 
bility, not to be like anybody else 
but to handle his special situation 
as well as it can be done.—Harry 
Emerson Fosdick. 


POTTS INSTITUTE CERTIFIED 
’ BY N. Y. BOARD OF REGENTS 


The Board of Regents of the 
N. Y. State Education Department 
has recently issued a certificate of 
registration to the School of Busi- 
ness, Potts Memorial Institute, Liv- 
ingston, N. Y., the school has an- 
nounced. 

Opened in September, 1944, the 
school offers convalescent tubercu- 
lous patients an opportunity to pre- 
pare for business employment. 
Training is open in several different 
fields and students may prepare for 
such jobs as stenographer, secre- 
tary, telephone operator, bookkeep- 
er, business machine operator and 
file clerk. 

Instruction is given by qualified 
teachers and students have an op- 
portunity for practical experience 
in the business offices and medical 
services of the institute as well as 
in the office of the Livingston Press. 

The institute was recently desig- 
nated by the Veterans’ Bureau for 
the. treatment of service-disabled 
women with a history of tubercu- 
losis. 


UNRRA WILL PROVIDE 
MEDICAL AID TO ITALY 


An allotment of $50,000,000 has 
been provided by UNRRA through 
its Council, for a program of lim- 
ited assistance to Italy. Assistance 
will take the form of food and medi- 
cal supplies to children, nursing 
and expectant mothers. Supplies, 
requested by the Italian govern- 
ment, are now in procurement but 
lack of shipping space makes con- 
signment difficult. 

A mission, headed by Spurgeon 
M. Keeney and including Dr. 
Charles Benning, medical officer, 
and Elizabeth Crowell, chief nurse, 
has already been dispatched to that 
country. Among other staff mem- 
bers, the mission will include 17 
nurses from Britain, the United 
States and Canada. 
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VASSAR WILL AWARD 
HEALTH FELLOWSHIP 


The Mary Pembérton Nourse 
Fellowship:in Public Health will be 
awarded during April by Vassar 
College. The fellowship, amounting 
to $2,500 is offered to a woman col- 
lege or university graduate for 
original and outstanding work in 
public health. The money is intend- 
ed to enable the winner to spend 
a year in study at an approved in- 
stitution, carrying forward an orig- 
inal project or in writing on the 
subject. 

The award will be made by the 
Vassar College Committee on Grad- 
uate Study, upon the nomination of 
an advisory committee of three se- 
lected by the college, one represent- 
ing public health interests, a phy- 
sician, and an expert in public 
health. 


CANCER SOCIETY LAUNCHES 
BROAD RESEARCH PROGRAM 


A broad program of cancer re- 
search, organized on a national 
scale through a central coordinating 
body has been announced by the 
American Cancer Society. 

The program will be under the di- 
rection of a scientific committee of 
five leaders in the cancer field. The 
committee will include Prof. Charles 
B. Huggins, University of Chicago; 
Dr. C. C. Little, managing director 
of the American Cancer Society; 
Dr. James B. Murphy, head of the 
cancer division, Rockefeller Insti- 
tute for Medical Research; Dr. C. 
P. Rhoads, director of’ Memorial 
Hospital, New York, and Dr. Flor- 
ence Sabin of the Rockefeller Insti- 
tute. 


Rear Admiral Charles S. Stephen- 
son, recently retired from the Navy 
Medical Corps, will serve as execu- 
tive officer of the committee. 

A drive to secure $5,000,000 for 
the project and to insure its con- 
tinuity over a period of years will 
be launched on a national scale dur- 
ing April, 
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County TB Survey 


Kansas association contin- 
ues cooperative program 
begun in 1944 


A county-wide X-ray survey, 
making chest X-rays available to 
everyone in Shawnee County, was 
launched during 1944 by the To- 
peka (Kan.) Tuberculosis Associa- 
tion. The survey, still in progress, 
is being made in cooperation with 
the Kansas State Board of Health 
and the City-County Board of 
Health and carries the endorsement 
of the Shawnee County Medical So- 
ciety. 

The division of tuberculosis con- 
trol of the state board of health has 
provided the association with a 
photofluorographic X-ray unit and 
the services of a survey team com- 
posed of a technician, an assistant 
technician, and a physician, for the 
period of one year. Expenses of the 
survey are borne by the association 
which also is responsible for sched- 
uling the unit and carrying on an 
intensive advance program in 
health education. 


Confidential Reports 


A confidential report is sent to 
each person X-rayed and where 
there is a suspicious showing on the 
film, a report is also sent to the 
physician named by the individual 
at the time of the X-ray. A de- 
tailed report of the survey’s find- 
ings is sent to the City-County 
Board of Health. Necessary follow- 
up work is done by the nursing staff 
working in close cooperation with 
the physicians in the county. 


More Than 11,000 X-Rayed 


A weekly chest clinic, operated 
jointly by the City-County Board of 
Health, Shawnee County Medical 
Society and the Tdépeka (Kan.) 
Tuberculosis Association, provides 
complete diagnostic services and is 
available to all practicing physicians 
for referral of patients for consul- 
tation and diagnosis. 


Institute for Tuberculosis Workers 


Students are shown on the steps of Rutgers University School of Education, 
New Brunswick, N. J., at the closing session. The institute was conducted by 
the National Tuberculosis Association Feb. 12-24. Left to right, Row 1: Edward 
J. Walton, N. Y.; Alfred P. Doucette, Prince Edward Island; F. D. Hopkins, execu- 
tive secretary, NTA; James G. Stone, NTA; Arthur H. Stiefel, NTA; and Rita K. 
Murphy, N. J. Row 2: Agnes Fahy, NTA; Anne Grant, Canada; Pearl Chew, N. J.; 
Martha G. Wright, Conn.; Mrs. Mary B. Michie, Pa., and Mrs. Doris B. Gehrke, 
Conn. Row 3: Mindelle G. Seligman, Md.; Rosalyn McCabe, N. Y.; Mary L. 
Reimann, Pa.; Lucy M. Clark, Pa., and Mrs. Sylvia Sturdevant, Pa. Row 4: Mrs. 
Louise C. Morell, Md.; Betty C. Leman, N. Y.; Dorothy Fisher, N. Y.; Lula B. High- 
smith, N. C., and Lillian Long, Pa. Row 5: Mrs. Virginia N. Scott, N. J.; Mrs. 
Gladys A. Boutwell, N. H., and Mrs. Mae E. Bishop, N. J. Top row: Mabel L. Bow- 
master, Pa.; Mrs. Martha F. Howard, N. J.; Martha E. Gage, Vt.; Marjorie A. 
Muthe, Mass., and Mrs Roberta A. Van Duzer, N. J. 


More than 11,000 persons have 
been X-rayed since the survey was 
launched at the Topeka State Fair 
last September. 


Beginning with an almost 100 
per cent participation by members 
of civic organizations such as the 
Rotary and Lions clubs, the survey 
has included employees of the city’s 
small industries, hotel workers, 
residents of the county’s rural com- 
munities, high school students, and 
civilian employees of the Army’s 
Air Base Supply Depot. Among the 


latter group, 3,000 persons were 
X-rayed. 


Find Eight Active Cases 


Statistical findings on the survey 
so far have not been completed but 
of the reported cases up to Jan. 1, 
eight active cases of tuberculosis 
have been discovered, 13 inactive 
cases have been found and 24 are 
pending final diagnosis. Nursing 
calls have been made on 69 other 
cases which will require follow-up 
visits at a later date. 
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State Legislation 


Trend noted to broader 
interest in public health and 
welfare 


State legislation pending, of par- 
ticular interest to tuberculosis 
workers, is presented by title and 
status! in the following summary: 


CALIFORNIA 

Tuberculosis. Adds Section 2559.5 
to the Health and Safety Code, relat- 
ing to functions of health officers. S. 
808. Introduced January 22 by Dil- 
worth and referred to Public Health 
and Safety Committee. 

Tuberculosis. Amends _ Sections 
3100, 3800 and 3325 of the Health and 
Safety Code, relating to grants in aid 
for the care and treatment of persons 
suffering from tuberculosis or suscep- 
tible thereto, and makes an appropria- 
tion. A. 1565. Introduced January 26 
by Fourt and referred to Social Wel- 
fare Committee. 


GEORGIA 

Tuberculosis Sanatorium. A resolu- 
tion to transfer the administration of 
the State Tuberculosis Sanatorium at 
Alto from the Department of Public 
Health to the State Department of 
Public Welfare. H.R. 40. Introduced 
January 29 by Greer and referred to 
Sanatorium at Alto Committee. 

Tuberculosis. A resolution to re- 
quire the State Sanatorium at Alto to 
admit every person suffering from 
tuberculosis who makes application. 
H.R. 32. Introduced January 29 by 
Greer and referred to Sanatorium at 
Alto Committee. 


ILLINOIS 


Tuberculosis Hospital Fund. Creates 
a State Tuberculosis Hospital Fund 
in the state treasury. S. 47. Intro- 
duced January 24 by Libonati and re- 
ferred to Revenue Committee. 


INDIANA 

Tuberculosis State Regulations. Re- 
quires physicians and chief health 
officers of hospitals and other public 
institutions to notify the county health 
officer of communicable cases of tuber- 
culosis; requires the health officer to 
submit a report of such cases within 
24 hours to the State Board of Health; 
gives Circuit Court judges authority 
to commit infected persons to a suit- 
able institution for treatment. S. 124. 
Introduced January 26 by Mitchell 
and referred to Public Health Com- 


1 Source: State Legislation, Health and Wel- 
fare, Titles and Status—Nos. 10-15. Feb. 1945. 
Prepared by Legislative Reference Section of 
Social Security Library, Washington, D. C. 

2 Copy of bill received from Clerk of Senate, 
Commonwealth of Pennsylvania. 

* Copy of bill received from Clerk of Senate, 
State of Wisconsin. 


mittee. Referred favorably in Senate 
February 2. 


IOWA 


Tuberculosis. Provides for patients 
with tuberculosis to be given care in 
— hospital. S. 173. Introduced 

anuary 31 by Bekman. 


MINNESOTA 

Tuberculosis Sanatoriums, Em- 
ployees. Raises the period of compen- 
sation payments to 125 weeks in cases 
where employees of tuberculosis sana- 
toriums have contracted the disease. 
H. 191. Introduced January 24 by 
Swindells et al and referred to Civil 
Administration Committee. 

Hospital, Construction. Empowers 
the city council, after a special elec- 
tion of voters approving, to construct 
hospitals, sanatoriums and medical 
dispensaries. S. 90. Introduced Jan- 
uary 17 by Dahlquist and referred to 
Judiciary Committee. Reported favor- 
ably in Senate January 30. 

Tuberculosis Sanatoriums, Em- 
ployees. Raises period of compensa- 
tion payments to 125 weeks in cases 
where employees of tuberculosis sana- 
toriums have contracted the disease. 
S. 326 (Same as H. 191). Introduced 
February 2 by O’Brien et al and re- 
ferred to Public Welfare Committee. 


Tuberculosis Sanatoria. Provides 3 
mill tax levy for operation, maintain- 
ing and improving tuberculosis sana- 
toria. H. 356. Introduced February 1 
by Thompson et al and referred to 
Towns and Counties Committee. 


NEBRASKA 


Tuberculous Patients. Provides for 
care of tuberculous patients in coun- 
ties where for some reason such pa- 
tients cannot be accepted into the 
state tuberculosis hospital. L. B. 322. 
Introduced January 29 by Ogden, et 
al. Referred to House Appropria- 
tions Committee January 30. 


NORTH CAROLINA 


Tuberculosis Hospitals. Amends 
Section 131-31 of the General Statutes 
of North Carolina 1943, relating to 
the Board of Managers of County tu- 
berculosis hospitals. H. 192. Intro- 
duced January 31 by Crissman, et al 
and referred to Counties, Cities and 
Towns Committee. Passed House 
February 3. 


NORTH DAKOTA 


Hospitals, Licensing. Requires the 
licensing of all hospitals, sanatoriums, 
maternity homes, and similar estab- 
lishments. H. 90. Introduced January 
29, by Public Health and referred to 
Public Health Committee. 


PENNSYLVANIA 


Tuberculosis. Provides for the con- 
trol of tuberculosis and for the care, 
treatment and isolation of persons 
afflicted; provides for the procedure 
of commitment. S. 162. Introduced 
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January 24 by Jones and ref 
Public Health Committee. 


PENNSYLVANIA? 

School-Age Children. Providing fo; 
complete medical and dental examina. 
tions of all children of school age anq 
teachers in the Commonwealth anq 
imposing certain duties upon the De. 
partment of Health. H. 171. Intro. 

m, January 17, as 
February 20, 1945. 


Tuberculosis Sanatoriums. 
amend Section 442 of the act approved 
May 2, 1929. (Pamphlet Laws 1278) 
entitled “an act relating to counties 
of the second, third, fourth, fifth 
sixth, seventh and eighth classes and 
revising, amending and consolidating 
the laws relating thereto.” Further 
regulating the appropriations made 
by counties to societies maintaining 
tuberculosis sanatorium. 


TEXAS 


Appropriations, Board of Health, 
Makes an appropriation of $100,000 
to the State Board of Health for the 
purpose of instituting an over al] 
state program of tuberculosis control, 
H. 196. Introduced January 30 by 
Bell, et al and referred to Appropria- 
tion Committee. 


Appropriations, Tuberculosis Hos- 
pital. Makes an appropriation of 
$450,000 for the equipping, staffing 
and operating of a hospital for tuber- 
culosis patients. H. 197. Introduced 
January 30 by Bell, et al and referred 
to Appropriations Committee. 


UTAH 


Tuberculosis Sanatorium. Amends 
Section 76, Utah Code Annotated, re- 
lating to qualifications of persons eli- 

ible for admittance to the tubercu- 
osis sanatorium. H. 133. Introduced 
January 30 by Tuberculosis Sanato- 
rium Committee. Referred to House 
Tuberculosis Sanatorium Committee 
January 31. 


WEST VIRGINIA 


Tuberculosis Institutions. Trans- 
fers medical supervision of mental and 
tuberculosis institutions from the 
Board of Control, to the Health De 
partment. H. 12. Introduced January 
18 by Evans and referred to Medi- 
cine and Sanitation Committee. 


Hospitals, Mental and Tuberculosis. 
Relates to placing in the state depart- 
ment of health responsibility for the 
medical supervision of state mental 
and tuberculosis hospitals. S. 40. 
Introduced January 30 by Allen. 


WISCONSIN? 


Care of the Tuberculous. Relating 


to the public care of the tuberculous. 
S. 92. Introduced by Senator Brown, 
February 9, 1945. Referred to Com- 
— on Education and Public Wel 
are. 


percul 
derive 
Seals. 
ity, co 
sympa 
ex-pat 

In ¢ 
of tim 
patien 
ided 


Three 
Gro 
with | 
early 
never 
toriun 
on bec 
a ratk 
sanatc 
group 
traini: 
Gro 
needec 
mente 
have 


course 
whose 
positi 
charg 
from | 
of tra 


Those 
homes 
known 
their 
tained 
In 
have ¢ 
in rat 
Gré 
had a 
the s: 
reser 
positi' 
some 
be sui 
tered 
health 
them 
work | 
nels, 


to Com- 
blic Wel- 


Rehabilitation in 
TB Control 


Continued from page 52 


under the Barden-LaFollette Act. 
Those ex-patients who have no 
homes may live in a boarding club 
jnown as Sarahurst while taking 
their training. This club is main- 
tained by the Hennepin County Tu- 
perculosis Association out of funds 
derived from the sale of Christmas 
Seals. It provides economic secur- 
ity, congenial surroundings, and a 
sympathetic understanding of the 
ex-patient’s problems and needs. 

In an attempt to avoid wastage 
of time and energy in training ex- 
patients, the Altro Shops have div- 
ided them into three broad groups. 


Three Broad Groups 

Group I includes those patients 
with an absorbed pleurisy or an 
early lesion whose sputum was 
never positive while in the sana- 
torium and who became stabilized 
on bed rest alone, so that they had 
a rather even course while in the 
sanatorium. It is thought that this 
group will require about a year of 
training. 

Group II includes those who 
needed to have bed rest supple- 
mented by collapse therapy and who 
have had a rather moderately severe 
course while in the sanatorium but 
whose sputum was converted from 
positive to negative before dis- 
charge. They will probably require 
from one to two and one-half years 
of training. 

In our opinion, Groups I and II 
have a good prospect of employment 
in rather industrial channels. 


Group III includes patients who 
had a rather stormy course while in 
the sanatorium, whose pulmonary 
reserve is low, whose sputum is still 
positive, but who are still capable of 
some work. While this group might 
be suitable for some form of shel- 
tered employment, I doubt if any 
health department would permit 
them to live in a community and 


work in the regular industrial chan- 
nels, 


In fact, I think that most health 
departments will want them to re- 
main in the sanatorium as long as 
their sputum is positive. Therefore, 
unless the community has provided 
some form of sheltered employment, 
I think they should be considered 
as a separate group who will need 
custodial care in a sanatorium. 

Periodic check-ups including a 
chest X-ray and sputum examina- 
tion are a regular part of any suc- 
cessful post-sanatorium program. 
We recommend that these be re- 
peated every three months during 
the first year, every six months dur- 
ing the second year, and annually 
thereafter. Perhaps one might con- 
clude that the training course had 
been successful if the X-ray at the 
end of the training period showed 
no change from that at the begin- 
ning unless it be a further increase 
in fibrosis. 

Does such a program pay, is it 
worthwhile? In our opinion, the 
results of any well organized re- 
habilitation and after-care program 
more than justifies the expense. For 
instance, between the years 1935 
and 19438, under the previous fed- 
eral rehabilitation program, 201,000 
individuals were rehabilitated into 
employment at an average cost of 
$300 per case but with an aver- 
age yearly income thereafter of 
$1228. 


Cost More Than Justified 


The contrast between the non- 
recurrent cost of rehabilitating 
these individuals and their average 
yearly earning of $1228 as com- 
pared with a yearly expenditure of 
three to four hundred dollars per 
case for public relief, indicates that 
the rehabilitation program is more 
than justified. To that one should 
also add the mental contentment, 
the restoration of self-respect, and 
the joy and zest of life which goes 
with economic security. 

But the final basis of judging 
whether or not a rehabilitation pro- 
gram is worthwhile is what hap- 
pens to patients after discharge. 
Foster in a study of over 400 re- 


habilitated patients who were re- 
viewed four years after discharge 
found that only 12 per cent of them 
were dead or had their disease re- 
activated in contrast to 48 per cent 
who had died or had their disease 
reactivated out of 6,906 ex-patients 
where rehabilitation had not been 
used. 

The Altro Shops report that 62 
per cent of the patients who have 
completed their work program are 
well and working six months to ten 
years afterwards. 


Carlson and Dabelstein analyzed 
the status of 322 discharged sana- 
torium patients who were given 
some type of vocational training in 
the period from July 15, 1935 to 
May 15, 1939 and found that 63 per 
cent of the total group were able to 
engage in full time work while only 
20 per cent were unable to work at 
the time the study was made. 


In the four years from 1939 to 
1943, a total of 47 ex-patients had 
lived at the Sarahurst Boarding 
Club while receiving training. The 
group is small, still the results are 
very interesting. Of the 47 board- 
ing club residents, 43 or 91.5 per 
cent are well and working and four 
or 8.5 per cent have been returned 
to the sanatorium and none have 
died. 

While different conditions in dif- 
ferent communities may call for 
different types of plans, it seems to 
me that the above record indicates 
that a well prepared and a well car- 
ried out rehabilitation program, 
whether it centers about a sheltered 
workshop or an attempt to ease the 
ex-patient into the regular indus- 
trial channels with regular periodic 
checkups, offers the ex-patient an 
excellent chance to remain well and 
to have a happy life. Therefore, it 
more than justifies any financial 
expense connected with it. 


Only from this group of patients 
will we be able to judge the lasting 
merits of our medical therapy in 
the treatment of pulmonary tuber- 
culosis. This should hasten the day 
when tuberculosis is well controlled. 
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SOCIAL AGENCIES ENDORSE 
SYRACUSE X-RAY PROGRAM 


The post-war planning report of 
the Syracuse, N. Y. Council of 
Social Agencies includes the follow- 
ing recommendation from the coun- 
cil’s health division: 


Expansion of the local tuberculo- 
sis control program through (a) en- 
couragement and support of the 
long-range mass X-ray program 
now being undertaken by the De- 
partment of Health; (b) active pro- 
motion of the program proposed by 
the Onondaga (N. Y.) Health As- 
sociation for the insuring of indus- 
trial employees found to be in need 
of sanatorium care through the 
X-ray case finding program; (c) 
establishment of medical social 
service facilities at the Onondaga 
Sanatorium and of a modern pro- 
gram of sheltered employment and 
vocational adjustment in that insti- 
tution, and (d) provision of con- 
valescent care facilities for ambula- 
tory tuberculosis patients. 


CAUTIONS AGAINST PLANE 
TRAVEL FOR LUNG CASES 


Persons suffering from known 
diseases of the lungs should consult 
their physicians before travelling 
by plane, Lieutenant Commander 
Harold V. Holter, MC-V(S), USNR, 
and Lieutenant Orville Horowitz, 
MC-V(S), USNR, advise in a re- 
cent issue of The Journal of the 
American Medical Association. 

It has lately been reported that 
patients with lung injuries may be 
transported by air, at low altitudes, 
without danger. However, in these 
cases, a tear in the lung is known 
to exist, and no further damage 
may be expected. “In contrast to 
these individuals,” the two physi- 
cians say, “is the one where the 
tear is merely a potential weakness 
which may be converted into a full 
tear by means of decreased atmo- 
spheric pressure.” 


TB INSTITUTE WILL X-RAY 
RESIDENTS OF COOK COUNTY 


A new mobile photo-roentgen 
X-ray unit, purchased by the Tu- 
berculosis Institute of Chicago and 
Cook County, IIl., through the sale 
of Christmas Seals, is now ready to 
operate in tuberculosis case-finding 
surveys in towns throughout Cook 
County, according to Mrs. Theodore 
B. Sachs, executive director of the 
institute. 

A white bus type truck unit with 
red and blue lettering, the machine 
was designed and equipped by the 
General Electric X-ray Corporation 
of Chicago. The unit, to be operated 
by Miss Ruth Chellberg, X-ray tech- 
nician, and a driver, will take 4” x 
5” and 4” x 10” X-ray exposures 
instead of the older type 14” x 17” 
film. 


600 TUBERCULOUS 
WAR PRISONERS FREED 


More than 1,000 allied war pris- 
oners, 600 suffering from tubercu- 
losis, were recently freed by the 
American 7th Army when the Ger- 
mans abandoned the prison camp 
of Stiring-Wendel, according to a 
news dispatch in the N. Y. Herald 
Tribune during March. The group 
was composed of Russians, Jugo- 
Slavs, Italians, Frenchmen, and 
Poles. 


CANADIAN READERS GET 
PAMPHLET SERIES IN FRENCH 


The Canadian Tuberculosis Asso- 
ciation, Rideau and Sussex Streets, 
Ottawa, Canada, has brought out 
Tuberculosis from 5 to 20, Tuber- 
culosis from 18 to 80, Why X-Ray, 
How Your Body Fights TB, How 
To Kill TB Germs, and We, the 
People, Fight Tuberculosis, in a 
Canadian-French version. The same 
illustrations are employed as in the 
NTA leaflets but certain facts and 
figures have been altered to suit 
readers in the Dominion. 
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LOS ANGELES STUDENTS 


GET TUBERCULIN TESts 


Approximately 8,500 students jy 
five Los Angeles schools will be of. 
fered tuberculin skin tests in the 
next three months, according to , 
news release from .the Los Angeles 
County (Calif.) Tuberculosis anq 
Health Association. 

The program is sponsored by the 
Los Angeles City Board of Educa. 
tion, the 10th District Parent 
Teacher Association, and the Lg 
Angeles County Tuberculosis ang 
Health Association. 


NEBRASKA HEALTH DEPT. 
X-RAYS MORE THAN 9,009 


More than 9,000 chest X-rays 
have been made during the past 
four months by the Nebraska State 
Department of Health, according to 
Better Health, organ of the state 
division of public health education, 

Because of limited facilities, sur. 
vey work has been largely confined 
to government owned and operated 
installations but the service has 


‘been also extended to high schools 


and colleges in the areas where the 
mobile unit has been operating. 


INDIANA TB ASSOCIATION 
X-RAYS PRISON INMATES 


One hundred and fifteen inmates 
of the Indiana Women’s Prison 
were X-rayed during a recent case- 
finding survey in Indianapolis and 
Marion County. The survey was 
conducted by the Marion Gounty 
(Ind.) Tuberculosis Association. No 
cases of active tuberculosis were 
found and only one of healed tuber- 
culosis. 


FRONT COVER 


Photograph by Edward L. Gocke 
ler. Mr. Gockeler, a former patient, 
is a laboratory technician in the 
Saranac Lake Laboratory, and ! 
free-lance photographer. 


Cari: 
| Ir 
by 
tion, 
of t 
has 
mat 
° for 
: han 
ther 
thos 
Ir 
stud 
the 
past 
thre 
The 
° and 
is 
pist 
|... 
by 1 
cap 
son: 
effe 
the 
re 
reh 
hel 
cap 
Phy 
1 


IN TESTs 


udents ip 
Vill be of. 
ts in the 
ding toa 
Angeles 
losis and 


ed by the 
f Educa- 
Parent 

the Log 
losis and 


PT. 

9,000 
X-rays 
the past 
ska State 
ording to 
the state 
ducation, 
ties, sur- 
confined 
operated 
vice has 
h schools 
vhere the 
ating. 


«TION 
NMATES 


. inmates 
3 Prison 
ent case 
polis and 
"vey was 
| County 
ation. No 
sis were 
ed tuber- 


L. Gocke- 
r patient, 
n in the 
r, and 


- BOOKS 


Outdoors Indoors, by Reynold E. 
Carison. 
Published by National Recreation 
Association, New York, N. Y., 
1945; 52 pages, ills. Price, if 
purchased through the BULLETIN, 
$.75. 


In a helpful pamphlet published 
by the National Recreation Associa- 
tion, Reynold E. Carlson, Director 
of the Nature Recreation Service, 
has brought together some excellent 
material on hobbies and diversions 
for convalescents or the physically 
handicapped. The projects sug- 
gested cover a wide range so that 
there are pertinent ideas even for 
those with severe disabilities. 


In addition to observation and. 


study of many aspects of nature, 
the author suggests more active 
pastimes such as construction of 
terraria and aquaria, reproduction 
through prints, and photography. 
The pamphlet is well illustrated 
and at the end of each chapter there 
is a bibliography for those who 
want further ideas or suggestions. 
This publication would be a helpful 
addition to an occupational thera- 
pist’s library.— AS 


Jobs for the Physically Handicapped, 
by Louise Neuschutz. 


Published by Bernard Ackerman, 
New York, 1944; 240 pages, 
bibliographies, index. Price, if 
purchased through THE BUL- 
LETIN, $3.00. 


More than one physically handi- 
capped person has said that per- 
sons nearest them often prolong the 
effect of a handicap by helping 
them at the wrong time. Some 


stranger set them on the road to 
rehabilitation by expecting them to 
help themselves despite the handi- 
cap. The author of Jobs for the 
Physically Handicapped is such a 
stranger. 

The book is addressed primarily 


to the physically handicapped and 
is an incitement to each such read- 
er to become economically self-suffi- 
cient. The admonition is supported 
by many brief case-histories from 
virtually all fields of physical dis- 
ability. Bibliographies suggest 
other more complete sources of in- 
formation about lines of activity 
suggested. 


The author is, of course, aware 
that the brief categories of jobs 
listed in connection with certain 
disabilities are tiny samplings of 
the many more which can be per- 
formed with safety and profit by 
someone notwithstanding his han- 
dicap. However, the lists are long 
enough to provoke further explora- 
tion in the curious mind. Many 
physically handicapped persons have 
listened to so much advice begin- 
ning with don’t, that a volume 
whose key-note is “you can” is likely 
to prove stimulating and reassuring. 
—HH 


Recreation While on the Mend—In 
Hospitals and at Home, by Ruth Gar- 
ber Ehlers. 
Published by National Recreation 
Association, 1944; 100 pages with 
illustrations. Price, if purchased 
through the BULLETIN, $1.25. 


In a 100-page pamphlet entitled 
Recreation while on the Mend, Ruth 
Garber Ehlers of the National Rec- 
reation Association has compiled 
some valuable information which is 
pertinent at this time. Various 
types of planned recreation are dis- 
cussed, among them such activities 
as parties, games, music, dramatics, 
arts and crafts, hobbies, and some 
of the more active forms of recrea- 
tion. 


The author gives practical sug- 


gestions to workers as to approach © 


and technique. She also includes 
detailed instructions for directing 
and doing many types of craft work, 
as well as many concrete examples 
of games and music that are help- 
ful. Special attention is given to 


recreation in military and naval 
hospitals, in general hospitals, for 
the blind, the deaf and the cripples, 
and for patients at home. 


Although this pamphlet has 
nothing new to offer trained occu- 
pational therapists, Recreation 
while on the Mend should be of con- 
siderable value to non-professional 
workers who are at present working 
in many hospitals.—AS 


PEOPLE 


1st Lt. Walter S. Page, Jr., for- 
merly with the North Carolina Tu- 
berculosis Association, has been 
awarded the Bronze Star and a 
Bronze Oak Leaf Cluster by the 
Commanding General of the 24th 
Infantry Division in the Pacific. 


Mrs. J. P. Pretlow has been named 
field secretary for the North Caro- 
lina Tuberculosis Association. Mrs. 
Pretlow succeeds Mrs. Ralph J. 
Andrews. 


Dr. J. E. Alexander, Paris Mc- 
Corkle, and C. T. Perkins, three 
Negro professional men, have been 
appointed to the board of directors 
of the Mecklenburg Courty (N. C.) 
Tuberculosis and Health Associa- 
tion. Mr. McCorkle is principal of 
a county school and Mr. Perkins is 
executive secretary of the Negro 
Y.M.C.A. 


John B. Dibeler of Pennsylvania 
has joined the staff of the NTA as 
a junior staff member. Mr. Dibeler’s 
first assignment will be with the 
Illinois Tuberculosis Association at 
Springfield. 


Delmar R. Serafy has been ap- 
pointed executive secretary of the 
Nebraska Tuberculosis Association. 
Mr. Serafy was formerly executive 
secretary of the Stark County 
(Ohio) Tuberculosis and Health 
Association. 
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PEOPLE 


Drs. C. K. Himmelsbach, Surgeon, 
U.S.P.H.S. and Frank F. Furstenberg, 
Surgeon, U.S.P.H.S. (R.) have been ap- 
pointed assistant regional representa- 
tives to the Office of Vocational Rehabili- 
tation, Federal Security Agency. Dr. 
Himmelsbach has been assigned to the 
Kansas City, Mo., office and will assist the 
state vocational rehabilitation agencies in 
the organization and administration of 
the physical restoration phases of the 
vocational rehabilitation program. Dr. 
Furstenberg has been assigned to the 
San Francisco office and will be available 
to all states in the western area. 


Mrs. Albert L. Gardner has been 
elected president of the New Jersey Tu- 
berculosis League. Mrs. Gardner suc- 
ceeds Dr. Stephen A. Douglas. 


Wesley Vokey has joined the staff of 
the Southern Middlesex County ( Mass.) 
Health Association as rehabilitation spe- 
cialist. 


Drs. Albert O. Jimenis, Haynes H. Fel- 
lowes, and Anthony J. Lanza, have been 
appointed Associate Medical Directors, 
Metropolitan Life Insurance Company. 
Dr. George ‘F. Wheatley, formerly As- 
sistant Medical Director, will be Assist- 
ant Vice-President, Welfare. 


Dr. Clifton F. Hall, Big Rapids, Mich., 
has been appointed chief of the division 
of tuberculosis control of the LIlinois 
State Department of Public Health. Dr. 
Hall was formerly director of the divi- 
sion of tuberculosis control of the Kansas 
State Board of Health. 


Capt. Henry H. Kessler, past president 
of Essex County (N. J.) Tuberculosis 
League, has been selected as Newark’s 
outstanding citizen of 1944 by the award 
committee of the Newark, N. J., Adver- 
tising Club. Captain Kessler is now a 
member of the staff at Mare Island 
(Calif.) Naval Hospital. 


Dr. Edward Kupka, Los Angeles, has 
been elected medical director of LaVina 
Sanatorium, LaVina, and the Hastings 
Foundation for Tuberculosis Research, 
Pasadena, Calif. Dr. Kupka is an honor- 
ary member of the California Conference 
of Tuberculosis Secretaries. 


Mrs. Howard E. Skinner, former execu- 
tive secretary of the Newburgh, (N. Y.) 
Tuberculosis Association, and Edward R. 
Roybal have joined the staff of the Cali- 
fornia Tuberculosis and Health Associa- 


- tion as field representatives. 


Miss Metta Bean, director of the social 
service department of the Wisconsin 
Anti-Tuberculosis Association, has been 
appointed to the Board of Directors of 
the Milwaukee Community Fund and 


_ Council of Social Agencies. 


The American Review of Tubercu- 
losis for April carries the following 
articles: 
Tuberculosis According to Age, Sex, 

Family History and Contact, by 

Ruth R. Puffer, H. C. Stewart, and 

R. S. Gass. 


Passive Transfer of Specific Tubercu- 
lo-Immunity and Specific Tuber- 
culin Allergy, by H. J. Corper, and 
Maurice L. Cohn 


“Beriberi Heart” in a Tuberculous Pa- 
tient, by Jason E. Farber, and D. 
K. Miller. 


The April Review 


Anatomical Studies on Human Tuber- 
culosis. 


XVI. Progressive Reinfection. Part 
1, by Kornel Terplan. 
Anatomical Studies on Human Tuber- 
culosis. 


XVII. Progressive Reinfection. Part 
2, by Kornel Terplan. 
American Trudeau Society. 


Section and Officers, 1944-1945. 
Abstracts. 
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